
Please Print or Type

Name: 
 (First) (Middle) (Last) (Citizenship)

Organization/Department: Email: 

Business Address:

 (City) (State) (Zip Code) (Country)

Business Phone: Business Fax:
 (Area Code) (Number) (Extension) (Area Code) (Number)

Registration Fees 
(No discounts for partial attendance)

Repast Training (includes refreshments for three days)

 $150 (BYOL, bring your own laptop)

 $300 (includes training course and computer)

Agent 2005 Conference (includes continental 
breakfast, lunch, and refreshments for three days)

 $300 (business; industry; government, 
 including national labs)

 $150 (academia)

 $75 (students)

 TOTAL

Credit Card 
Cardholder’s Name:

 VISA MASTERCARD

Card Number:

Last three digits on the reverse side of card:

Expiration date:

Amount:

Signature:

Name of Attendee:

Check 
Please make check payable to:
 Argonne National Laboratory

This form is “fillable” in that you can enter information on-screen and print out the completed form. You then have a legible 
form for sending via fax or postal mail. Please FAX or MAIL form and payment by September 20, 2005, to:

Kathy Ruffatto
Argonne National Laboratory
Building 900 - DIS Voice: 630-252-5464
9700 South Cass Avenue Fax: 630-252-9868
Argonne, IL 60439

Registration Fee Form

The Agent 2005 Conference on
Generative Social Processes, Models, and Mechanisms
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